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The Classification of Pulmonary Tuberculosis. 


Pulmonary tuberculosis may be classified from the anatomical, 
clinical, or administrative standpoint. Turban’s Classification is 
purely anatomical. It is based on the actual amount of lung 
tissue involved, without reference to the general condition of the 
patient. According to this classification our patients were in the 
following stages :— 
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TuRBAN’S CLASSIFICATION. 
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I. Disease of slight severity affecting at most one lobe 
or tw half-lobes. 
II. Disease of slight severity affecting at most two lobes, 
or severe and affecting at most one lobe. 
Ill. All cases of greater extent and severity than those in 
second Stadium. 


The clinical method is represented by Philip’s Classification, 
described in the 1912 Report. According to this our patients 
were in the following stages :-— 
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Source of Infection. 


The following table shows the probable source of infection in 
the 157 patients found to have pulmonary or seule forms of 
tuberculosis. The term, ‘‘ Preceding Generation’’ include 
Grandparents, Father, Mother, Uncles and Aunts. Wy metas 
Generation ’’ indicates Brothers, Sisters and Cousins. ‘‘ Consorts 
Family ’’ includes children and step-children. | Other headings 
are sufficiently clear. The figures include possible sources of 
contagion, where the family history showed a relation to have 
suffered or died from consumption but ‘where there was no 
evidence that the patient had been in actual contact with that 
person. A definite source of contagion is where the patient has 
been in close contact with a consumptive person, whether or not 
that person was known to have been infectious. It should be 
remembered that these sources of contagion do not imply a 
heredity to tuberculosis. A child in a consumptive family is more 
likely to be exposed to infection than the child in a healthy family. 
As was shown in. the First Annual Report, it is not the presence 
of tuberculosis, but the presence-of infection in the parents which 
determines whether the children become infected. 


Taste VII. 














Source of Contagion. No. 

1.—Preceding Generation 63 
2.—Immediate Generation 18 
3.—Consorts Family phe 
4. -Husband or Wife I 
5.—Fellow Employees I 
6.—Contaminated Houses I 
7.—More than one source 15 
8.—Not discovered 58 
157 








ee sntntntenscinea Nem 





How Consumption Spreads in Families. 


Chart I. is.a graphic instance of the discovery and treatment 
of tuberculosis infection by the Dispensary. This family has 
been under treatment since 1911. 








